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Presentation & Workup

Histopathology

• Although typically a cause of mucosal infections, N. gonorrhoeae can
involve the bloodstream in 0.5-3.0% of cases, resulting in
disseminated gonococcal infection (DGI).1,2 Clinical manifestations
are protean and may include cutaneous lesions, arthralgias,
tenosynovitis, hepatitis, carditis, meningitis, and constitutional
symptoms.

• A pregnant 21-year-old African American female presented to the hospital
endorsing painful, red bumps on her upper and lower extremities which had
developed over the preceding one day. She additionally described a variety of
evanescent symptoms including chills, malaise, headache, photophobia,
phonophobia, and joint pains.
• Physical examination demonstrated sparse, irregularly distributed, exquisitely
tender erythematous and necrotic pinpoint papules and pustules of the
abdomen and distal extremities (Figure 1).

• The worldwide incidence of gonorrheal infections is increasing, and
thus its diagnosis and management are an increasingly important
consideration for practitioners of various specialties who may
encounter patients infected with this pathogen.3 Risk factors for DGI
include: female gender; pregnancy; menses; asymptomatic mucosal
infection; multiple sexual partners; low socioeconomic status;
intravenous drug use; complement deficiency; and HIV infection.

• Vital signs were notable only for mild tachycardia. Results of a complete
blood cell count, peripheral blood cultures, cerebrospinal fluid studies
(including assessment for VZV, CMV, EBV, HSV, and cryptococcus), syphilis
serologies, and transthoracic echocardiogram were normal or otherwise
unremarkable. Markers of systemic inflammation (C-reactive protein &
erythrocyte sedimentation rate) were found to be slightly elevated.

• Personal and family history were negative for thromboembolic phenomena,
autoimmune disorders, or coagulopathies. Patient’s obstetric history was
notable for two completed pregnancies, one prior elective abortion, and one
spontaneous abortion of unknown etiology. She denied intravenous drug use,
new sexual partners, blood transfusions, sick contacts, or recent travel.

Figure 2. Dense perivascular inflammatory infiltrates (hematoxylin-eosin).

• As part of the initial evaluation for suspect DGI, specimens from
presumed sites of disseminated disease (e.g. skin, CSF, synovial fluid)
are suggested. However, cultures are often negative; in DGI, blood
cultures exhibit a yield of approximately 10% whereas cultures from
skin lesions have a reported yield approaching 0%.4
• Given the low sensitivity of laboratory cultures, physicians should be
aware of the characteristic hemorrhagic pustules favoring the distal
extremities. Lesions are due to an embolic septic vasculitis and thus
commonly necrotic.5

• The inpatient dermatology service was consulted. The results of lesional skin
biopsies obtained from multiple sites revealed large neutrophilic aggregates
surrounding dermal vessels featuring intravascular sludging and engorgement
(Figures 2 & 3).

Clinical Photography
Figure 3. Neutrophilic aggregates with intravascular sludging and engorgement.

Diagnosis & Management
• One of the lesional skin biopsy specimens was sent for tissue culture. Results
ultimately confirmed the presence of Neisseria gonorrhoeae (N.
gonorrhoeae).

Figure 1. Erythematous and necrotic pinpoint papules on the distal extremities.

Discussion

• Of note, the present patient had tested negative on routine obstetric screening
for gonococcal and chlamydial infection ten days prior to presentation.
However, given her skin biopsy and tissue culture results, urine gonococcal
rRNA was rechecked and found to be positive. She was treated with one week
of intravenous ceftriaxone and single-dose oral azithromycin for possible
chlamydial co-infection. At 3-week outpatient follow-up, all symptoms and
cutaneous findings had resolved. She ultimately gave birth to a healthy baby
with no surrounding complications.

• However, cutaneous findings are very rarely the only manifestation of
DGI.6 Thus, careful history-taking can augment physical examination
findings and raise clinical suspicion. Despite the low yield of cultures
of cutaneous lesions, skin biopsies still hold utility in that they may
reveal histologic features concerning for infection and guide
management. As in the present case, histology commonly reveals
neutrophilic vasculitis and thrombi formation.
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